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APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: 

My re s i d ence, post office address and citizenship arc as staled below next to my name; that 

I verity beheve T am the original, first and sole inventor (if only one name is Ibaed below) or an original, first *nd joint 
invenior (if plural inventors are named below) of the subject mailer whkh is claimed and for which a patent Is sought oo the 
invcockm emitted: 

SYSTEMS AND METHODS FOR DIAGNOSING COI/)R IMAGE FORMING DEVICES ' 



described and claimed in the specilication: 
Check one 

•a. O attached hereto, 
b. □ filed on us Application No. 



and amended on _ 



.(if applicable). 



I hereby state that I have reviewed and understand the contents of the ahove-idenlificd specification, including (he daims, 
at* amended by any amendment referred to above. 

1 acknowledge the duly to disclose in the Office all information known to me to be material to patentability as defined in 
Title 37, Code of Federal Regulations, Jj 1 .56, Under Title 35, U.S. Code § 1 19, the priority benefits Oflhe following foreign 
application^) and/or United States provisional applications) filed by rac or my legal representatives or assigns within one year 
prior to this application ore hereby claimed: 



Ihe following application^) for patent or inventor's certificate on this invention were filed in countries foreign tn the 
United States of America eiUier (a) inucfc than one year prior to this application, or (b) before the filing date of the above-named 
foreign priority appl icationts) and/or United States provisional application^); 

I hereby appoint the following as my attorneys of record with hill power of substitution and revocation to prosecute this 
application and to transact all business in the Patent Office. 



Mark Costello 
Ronald F. Chaps ran 
Kevin R. Kepner 
Nola Mae McRain 
James A. Oliff 
William P. Ber ridge 
Kirk M. Hudson 
Thomas J. Pardini 
Edward P. Walker 
Robert A. Miller 



Reg. No. 31*342; 
Reg. No. 26,402; 
Reg. No. 32,145; 
Reg. No. 35,782; 
Keg. No,27,«75; 
Reg. No. 30,024; 
Reg, No, 27,562; 
Rcg.No.3MH; 
Reg. No. 3 1*450; 
Reg. No. 32,771| 



EQxebeth P. Huntsck 
Eugene O. Palazzo 
Maria A. Costutbto 
Stephen J. Roe 
Joel $. Armstrong 
Christopher W. Brown 
Richard E. Rice 
PaulTson 
Erie D. Morehouse 



Reg. No. 28,850! 
Reg. No. 20^81; 
Reg. No, 33465; 
Re& No.34y463; 
Reg. No. 36^4304 
Reg. Ne, 38425; 
Reg. No, 31,560; 
Re* No. 37,956; i 
Reg. No, 38465. 



ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OUFF & 
BERRIDGE, PLC, P.O. BOX 19928, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (703) 836-6400, 

I hereby declare thai I have reviewed and understand the contents of this Declaration, and that all statements made h e r ein 
of my own knowledge are true and that all statements made on information and belief am believed to be true; and furtlier Uoxt Qwse 
statements were made with the knowledge that willful false statements and the like so made are punishable by fine Of imprisonment, 
or both, under Section 1001 ofTitle 18 of the United Stales Code and that such willftjl false statements may jeopardize the validity 
of the application or any potent issued thereon. 
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Typewritten FuBNome 
efFirwt or SoU fnrcntcr 

"INVENTOR'S SIGNATURE: 
"DATE OF SIGNATURE: 




J. 



MARTEN 



Middle Initial 



Ferrary Name 



Month 



Residence: 



Cto/tnship: 



Day 



I lamlin 



New York 



Year 
U.S.A. 



City 



Suae or Province 



Country 



Post Office Address: 
(Insert complete 
mailing address* 
including country) 



6968 Benedict Beach 



Hamlin, New York 14464, U.SA. 



Thii form may be executed only when attached to the specification (Including claims) at the end thereof if Boa a. o cheeked, 
enter: Please si 
IF THERE IS I 



"Not* to Inventor: Please sign name exactly as It appears above and invert actual date of signing. 

IS MORE THAN ONE INVENTOR USE PACE 2 AND Il^CXAtPX" HERE E3 



% 

3 



2 

3 



2 
3 



Page 2 OF U.S.A. DECLARATION FORM 
(Discard this page in a sole inventor application) 

Typewritten FuB Name 

cf Second Joint inventor (if any) Debbie 



"INVENTOR'S SIGNATURE; 
••DATE OF SIGNATURE: 



Residence: 
Citizenship! 



Victor 



Chy 



U.S.A. 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 
Typewritten Fun Fame 
cf Third Joint Inventor Qfany) 



** INVENTOR'S SIGNATURE: 
••DATE OF SIGNATURE: 



Residence: 
Ciri 



'Fairpurt 



City 



U.S.A. 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 
Typewritten Full Name 
erf Fourth Joint Inventor (if &my) 

••INVENTOR'S SIGNATURE: 
••DATE OF SIGNATURE: 



Residence: 
Citizenship: 



City 



Post Office Address: 
(Insert complete 
mailing address* 
Including country) 
Typewrittrn Full Name 
cf Fifth Joint Inventor (if any) 



••INVENTOR'S SIGNATURE; 
••DATE OF SIGNATURE: 



Residence: 
Citizenship; 



Cfty 



Post Office Address: 
(Insert complete 
mailing addrcsA, 
including country) 



Given Nome 



Middle initio! 



Month 



Day 



New York 



State or Province 



127ft School Rood 



Victor, New York 14564, U.SA. 



Shawn 



P. 



Given Nome ^ ^iddklniji! 

\i 1 / 5 

Month Day 



New York 



Stale or Province 



6009 Phtsford F*almyrn Rood 



Fairnort, New York 14450, U.S.A, 



Given Name 



Middle initial 



Month 



Day 



State or Province 



Given Name 



Middle Initial 



Month 



Day 



State or Province 



W1CKHAM 



Family Name 



Yei 
U.Sj\. 



Country 



UPDEGRAFP 



Family Name. 



Year 
U.SA. 



Country 



FanriryNa 



Year 



Country 



Family Na; 



Year 



Country 



••Note to Inventors: Please sign name exactly as it appears and insert the actual dale of signing. 

This form may be executed only when attached to the fina page of the Declaration and Power of Attorney form and the 

specification (including claims) of the application to which h peruitm. 



Pag* 2 OP U.&JL DECLARATION POHM 
(Dinsd tfab page la a «ote lft**ofqr .1 



- CivmHrn 7 Middle laHUT 
2 -wvkwiws sign atorki fLtOOtP ^ U^f>^A>^L^>s 



WKXHAM 



* *DATX OF SGNATVHB3 



Victor 



a* 



U&A. 



Fart Office AlftltaK 

nwnlm g nrktr cii, 
tacfudlqg eattdiy) 



2 

3 



—INVENTORY SIGNATURE: 
•«J>ATE OF STOTATUUE: 



City 



2 

3 



Mu4bg country) 
mfFomrkJaiattrmmi*txrfifm*y) 

**INVKNTO«rS SIGNA TURE: 
**UAW OF SIGNATURE: 



PactOffioiAddraK: 
nmalii 



3 
3 



I atmntry) 
Qj^WHf Attn #W Name 

**1NVKKTDIT5 SlGNATUREe 
~n*te, Of fiK^fATUAE! 



a* 



Ciiumhipc 



Pott Offloc Address; 
(CflJCrt 00i replete 



NcwY«k 



U&A. 



-1376 



Victor, New York 14564. UAA, 



Sawn 



UPDECRAPF 



Psnity Kikdc 



KowYort 



Y«r 



6009 Pltttfert Pahayn ttgofl 



^P^NcwYoit 14450. USA. 



Given Nuk 



Fsm)y Nbsr£ 



Stat* cc Pfcwiuco 



Given Name 



Yew 



Stale or 



to Lwacg Plcaao >igB mm tsucdy at it appeal* and insert the ■goal duo ofmytii^ 
Tfcj ftmnuvbe<*jrnjt/rl ocdy wfate umabtd to (he ftm p*gt of the Pcc^nbop *x*i P<w>a of Attorney focm *ad the 
Gpcofics^oo ^noJud^Qf claims) of toe appOcfliofl. to ^vbic& It 1 



\ 



